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The State o South Carolina

I

pJ

, err

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Kamrnond, Secretary of State of South Carolina Hereby certify that;

PENDARVIS ENTERPRISE LLC, A Limited Liability Company duly organized
under the laws of the State'of South Carolina on August 24th, 2007, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
28th day of August, 2007.

Mark Hammond, Secretary of State

The State of South Carolina

Office ofSecretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

PENDARVIS ENTERPRISE LLC, A Limited Liability Company duly organized

under the laws of the State of South Carolina on August 24th, 2007, with a

duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof,

.. .. ...,. ,...,:;::'. _...-_ ;. - .,..._ :;.....-..._..
.%.- , ,,,,_,. , ,-,. - ,,

Given under my Hand and the Great

Seal of the State of South Carolina this

28th day of August, 2007.

I "" sg

____--F
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Ttte under@(lgned deliverS the following aitlcles of organization to form a South Carolina limited liability

cgnipany pursuant to Sections 33-44-202 and 33-44-003,of the 1976 Soulh Carolina Code of Laws, as
attended.
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3, Th::s fofm 'must be accompanied by the filing fee of f110iOQ piyable to the Secretary of State.

. Rerum to: secretary or state
P,O. Box 11360

Columbia, 5C 29211 "

THE FILING OF, TH)S DOCUMENT DOES NOT, IN AND OF ITSELF:; PROVIDE AN EXCLUSIVE RIGHT TO USE„THi$
CORPORATE, NAME ON OR IN CONNECTION WITH ANY PRO5$QT OR SERVICE. USE OF A NAME AS A TRADEMARK OR
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MARK" FO'8 IIIORE INEOORMA flON CONTACT 1l iE TBADEMARIft&j DIVISION OF THE SECRETARY OF STAT'E S OFFICE AT
(gO3) 734-172S.,

.Form Revised by Sotith Carolina
Secretory of State, January 2000
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